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THE NATIONAL CANCER REGISTRATION SCHEME 
History of the Cancer Records Scheme* 


The first steps in the introduction of a scheme for recording 
cases of cancer on a national scale were taken by the Radium 
Commission, which, from 1920 until the National Health Service Act 
of 1948, controlled the supply of radium to Radiotherapy Cen res. 
The collection of records from the centres was suspended during the 
war, because of the dispersal of many of the patients and shortage 
or clerical stay, In 1939 the Cancer Act required the council of 
every county and county borough to make, and submit for the approval 
of the Ministry of Health, arrangements for adequate facilities for 
treating cancer cases in their area. The Ministry advised the 
councils that, among other things, they should provide for the 
Keeping of records, in a form which the Minister might approve, of 
treatment and its results, and should send copies to any person for 
the time being designated by the Minister. In 1944 the Ministry 
issued a circular letter to the authorities, together with specimens 
of Registracion and Case Abstract cards which were prescribed as 
from October ist, 1944, for use in all areas where a cancer scheme 
which had been approved by the Ministry was operating. At the end 
of the war the Radium Commission introduced a similar system of 
record cards in its radiotherapy centres, In June, 1945, the 
Commission was nominated temporarily as the Statistical Bureau for 
the collection and analysis of records, and this duty was taken 
over by the General Register Office in 1947. When the National 
Health Service Act came into force in July, 1948, the Cancer Act 
was repealed, and the continuation and extension of the plan for 
cancer records became the business of the Regional Hospital Boards 
and Boards of Governors, 


Progress of Cancer Registration since [945 

In 1945, records were being received outside London from two 
regional cancer registries, most radiotherapy centres, and one 
gynaecological centre; and from one teaching hospital, two radio- 
therapy centres and four small hospitals in London. 

In 1949, the Ministry of Health issued Circular R.H.B. 
(49)92/B.G. (49)'77 urging the importance, in the development of 
facilities for the treatment of cancer, of accurate and full record- 
ing and follow up of all cases, The memorandum accompanying this 
circular referred to the need for every hospital region to have a 
regional cancer registry. 

In 1954, the Ministry's Circular H.M. (54)18 again stressed the 
need for complete registration of all cases of cancer and invited 


* This paragraph is reproduced from the General Register Office Study on 
Medical and Population Subjects No.3, Cancer Registration in England 
and Wales, (Stocks) 1950, H.M.S.0. 
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the co-operation of Regional Hospital Boards and Boards of Governors 
in this: mavter. 

Since then the position has greatly improved and by 1957, eight 
regional hospital boards had set up regional organisations. These 
have had varying degrees of success in attaining complete registra- 
tion, but all have shown a continual improvement. In five of these 
regions the registration rate has reached or passed 2.0 per thousand 
population, 

By the beginning of 1958, another two regional boards had 
instituted a regional cancer registry, another was starting a pilot 
scheme as a preliminary to a regional organisation, and in two more 
there was reason to hope that regional registries would be started 
later in 1958. 

During the past few years Boards of Governors of Teaching 
Hospitals have given excellent support to the National Cancer 
Registration Scheme, either collaborating with the Regional Hospital 
Boards in the creation and organisation of regional registries, or 
enabling records to be sent direct to the General Register Office, 
At the beginning of 1958, records were being provided by all London 
teaching hospitals, and all, except one, provincial teaching 
hospitals. 

The table below provides a comparison of registrations in each 
hospital region in 1945, the first year for which records were sent 
to the General Register Office, and in 1953, 

The registrations are also expressed as rates per thousand 
population to assist the comparison between the years and regions; 
these also give an indication of the completeness or otherwise of 
registration in each region. It is generally believed that 
registration of all hospital cases should produce a rate of at least 
&e5 per thousand population for England and Wales as a whole. 


Automatic Notification of Cancer Deaths 

Since January, 1957, the General Register Office has been send- 
ing weekly to each of 8 hospital regions a copy of every death entry 
containing mention of cancer and registered in the region during the 
previous week, 

In January, 1958, this service was extended to another 4 regions. 
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National Cancer Registration, 1945 and 1953 





Hospital Region 


Newcastle 


Leeds 


Sheffield 


East Anglia 


Metropolitan: 
N.W. 


N.E. 

S.E. 

S. We 
Oxford 
South Western 
Wales 
Birmingham 
Manchester 


Liverpool 


Population 
(millions) 
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1953 
| Rate per 
thousand jNumber;| thousand 

population 
4, 889 1.7 
5, 987) 1.3 
5,012 1.2 

| 
2, 884 1.6 
ae 1.5 
4, 021 1.3 
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| 
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*x Adjusted to allow for part of North Wales which is covered by 
the Liverpool Cancer Registry. 
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SCOPE OF THE PRESENT VOLUME 


In the present volume data from the National Cancer Registra- 
tion Scheme relating to eight further cancer sites are presented. 
The sites discussed in the previous volume were:—- in women the 
breast and cervix uteri, in men. the prostate and in both sexes skin, 
lung, stomach, large intestine and rectum. The present sites 
comprise:- in women, corpus uteri and ovary, in men testis and 
penis and in both sexes lip, tongue, mouth and pharynx, and 
oesophagus, The pattern of tables and their discussion follow that 
already set and to facilitate comparisons at the various sites 
Synoptic tables have been prepared summarising some of the most 
important numerical data for each of the sixteen sites. 

In the present series data on incidence are drawn from registra- 
tions during the years 1945 to 1951, and on survival rates from 
registrations between 1945 and 1949. Only those cases registered 
prior to the commencement of specific treatment have been included 
Since in the majority of cases registered after some form of treat- 
ment had been completed, or on the occasion of a recurrence, 
adequate details of conditions prior to treatment are not available. 

The following definitions have been used:- 

for growths within the oral cavity an early growth is defined 

as one which has an estimated diameter of less than 4 cms. 

(Symbol: EP. Early Primary, i.e. early in stage, not in time). 

detected on clinical, examination. Their presence is denoted 

by the symbol s and their absence by 9. No distinction is 
made whether they are mobile or fixed, or present in one or 
more areas 

Metastases refers to metastatic involvement elsewhere than in 

the lymphatic system, 

The following stage groupings with their appropriate symbols 
have been used: - 

EPos EPs An Early Growth with or without clinical involvement 

of lymphatic glands 

LPo» LPg A Late stage growth - (i.e. the original growth had 

extended to adjoining organs, or firm fixation had 
occurred; or in the case of the oral cavity the 
growth exceeded 4 cms, in diameter) - with or without 
Clinical involvement of lymph glands 

Met. oF 

Metastatic 

spread, Metastases were detected in organs other than lymph 

glands (irrespective of the stage of the primary 
growth) 

Locelised refers to EPg growths only 

Regional 

Spread includes EPs, LPo and LPs growths, 
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Survival rates are based on the number known to be alive at 
the end of the period, divided by the total number registered in 
the particular category under consideration, no allowance being 
made for untraced cases, Rates are wherever possible age-corrected 
for the probability, according to current life tables, of dying from 
other causes than cancer (SReor,)« Where this is not appropriate, 
as in annual mortality following treatment, crude rates (SR are 
given. . 

The length of symptomatic history or "Duration" of the disease 
is the period between the patient's recollection of the date of the 
first symptom to the date of the commencement of treatment or, in 
untreated cases, the registration date. 

A more complete account of the methods used in the collection 
of data and the calculation of rates is given in the Supplements to 
the Statistical Review of England and Wales for 1950-1951 and 1952” 
and in Study No.3, Cancer Registration in England and Wales’. 

In the following tables the registration rates at different 
ages are compared and the proportion of cases in each clinical stage 
are shown, The relation between the length of the symptomatic 
history and the extent of the growth when treatment is commenced is 
examined, the median duration of symptoms for each clinical staging 
being shown. 

Treatment is described as Radical or Palliative according as 
the intention was cure or alleviation of symptoms and classified 
as by Surgery or Radiotherapy alone or by a combination of both 
methods, Tne proportion in each clinical stage of cases so 
treated and of untreated cases is given. 

Five-year survival rates are discussed in relation to the age 
of the patient, the stage of the disease and the length of history. 
The mortality in each of the successive years of the follow up 
period is compared. 

Neither mortality rates nor registration rates can give a true 
pattern of the varying liability to cancer at different ages. The 
former take no account of the duration of the disease, nor of those 
cases which are cured or which die from some unrelated condition. 
Tne latter show the pattern of incidence among those cases only 
which attend hospital and ignore those in whom the disease is dis- 
covered at a stage too advanced for treatment or when death is 
imminent. 

That the proportion of unregistered cases is highest at the 
Older ages is shown by figures recently collected by the South 
Western Regional Cancer Records Bureau, and published in their 
Annual Report for 1954. During that year all death certificates 


cru) 
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* The Registrar General's Statistical Review of England and Wales, for 
1950-1951 - Supplement on General Morbidity, Cancer and Mental Health 
(1955), and for 1952 - Supplement on Cancer (1957), H.M.S.0. 

7 General Register Office: Studies on Medical and Population Subjects, 
No.3 - Cancer Registration in England and Wales (1950), H.M.S.0. 
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on which there was mention of cancer were examined and checked 
against the records of the Bureau. Two thirds of the unregistered 
cases were aged 70 years and over as compared with only one third of 
the registered cases. The proportion of unregistered cases varies 
from site to site and, until more data are available, it will not be 
possible to correct the registration rates sufficiently to obtain a 
reasonable estimate of the true incidence rate at individual sites. 

The varying behaviour of cancer at different sites is well 
Shown in the present series. For example, though both epithelioma 
of the lip and of the penis produce recognisable lesions at a very 
early stage and the median symptomatic history in each was six 
months, 77 per cent of the former; Dutvonly “43 per cent of the 
latter, were localised when registered. Though the median duration 
of growths of the tongue was but four months, only 40 per cent 
remained localised. 

The proportion of cases where blood borne metastases are found 
varies also from site to site. Such metastases were found in two 
of every five ovarian cancers registered and in one out of every ten 
cancers of the corpus uteri and as few as one in one hundred and one 
in two hundred in the case of tongue and lip respectively. Except 
possibly in the case of epithelioma of the lip, the duration of 
symptoms bears little relation to the degree of extension of the 
disease at registration. 

The survival rates when radical treatment is given depend 
mainly upon the clinical staging of the growth. The duration of 
the disease before the commencement of treatment has by comparison 
little effect upon the prognosis. At most of the sites discussed 
the five-year survival rate is better when symptoms have been 
present for more than six months than when the history is shorter. 
Among cancers of the tongue, mouth and pharynx and‘ oesophagus the 
survival rates of women are considerably better than those of men 
treated in the same stage of the disease, This is discussed-in 
some detail on a later page. 

The crude rates of mortality from cancer at each individual 
site for each of the five years following registration or treatment 
are given. Where regional extension of the growth has taken place 
the mortality is invariably highest in the first year, after which 
it declines to a comparatively low figure in the fifth year. Among 
the localised growths which received radical treatment the picture 
Is much less constant, In cancer of the tongue the second year 
mortality is appreciably higher than the first, falling abruptly in 
the third. In both cancer of the lip and of the penis the first 
year mortality is exceeded in subsequent years, but the year by 
year varlation is comparatively small. The mortality from cancer 
of the oesophagus is very high in the first year and diminishes 
rapidly each succeeding year until the fourth. Finally, a brief 
note of the numbers and survivors among untreated cases is given. 
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CANCER OF THE CORPUS UTERI 


Between 1945 and 1951, 3,749 women diagnosed as suffering from 
cancer of body of the uterus were registered under the National 
Cancer Registration Scheme. All were new cases in that none had 
received treatment for this condition prior to registration. 1,539 
of these were registered before 1949, and have been followed up for 
five years. 

Of the 3,749 registered between 1945 and 1951, in 58 per cent 
the stage of the primary growth at registration was described as 
NEP", That is, it was still confined to the uterus and had not 
invaded any adjoining tissue. In a further 32 per cent some degree 
of local extension beyond the uterine body had taken place. In the 
remaining 10 per cent [i.e. 370 cases] metastases to remote organs 
were present. In 349 of these metastatic cases the primary growth 
was in the Late stage, only 21 being associated with Early stage 
tumours. Secondary involvement of lymph nodes was recorded only in 
145 cases, 37 of these being associated Early growths and amounting 


to only 1.6 per cent of all cases where the primary growth was 
Staged as "Early". 
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In the following analysis staging will be restricted to three 
eroups, either "Early" or "Late" (whether local extension had not or 
had occurred), irrespective of whether secondary glandular involve- 
ment had been observed clinically, and "metastatic" where the 
presence of metastases to distant organs had been diagnosed. 


Incidence 

The mean age of all cases registered was 60.1 years (some five 
years older than those registered with cancer of the cervix uteri - 
see Registrar General's Supplement to the Statistical Review for 
1950-51). Of those with an Early growth it was 59.2 years, among 
those with a Late growth 61.8 years while among those with metastases 
it was 60.2 years, 

Very few cases were registered under the age of 35, thereafter 
the registration rate (number registered per million of population 
at risk) rose rapidly until the age group 55-59. After the age 
group 60-64 the registration rate fell rapidly. Mortality, based 
on the 1951-55 experience, behaved quite differently; the death 
rate from cancer of the corpus uteri rose after the age group 45-49 
very steadily until the final age group 80-84. (Tables 1 and 3). 

Among those registered before the age of 45 years the propor- 
tion with Early growths was 67 per cent, with Late growths 22 per 
cent and with metastatic Spread 12 per cent. The proportions in 
the next age group 45-49 were similar but thereafter the Early 
cases diminish in each succeeding age group while the Late cases 
increase until in the age group 75-79 the Early cases amount to 52 
per cent and the Late cases 87 per cent. The proportion of cases 
in whom metastases are found at registration does not materially 
change with age. (Table 4). 

Length of symptomatic history appears to influence the clinical 
Staging of tumours less than age. Among those whose symptoms had 
been present for less than six months the proportion of Early cases 
was 62 per cent, among those with symptoms lasting between six 
months and twelve months 58 per cent and among those who gave a 
history of one year or more 56 per cent. The median duration of 
all Early cases was 7.1 months, that of the Late cases 8.1 months 
and of those with metastases 7.6 months. Scarcely more than one 
tenth of all cases were registered within two months of the appear- 
ance of symptoms and more than a third of all cases gave a history 
of one year or more, (Table 5). 

Surgical treatment either alone or in combination with radio- 
therapy was the more frequent mode of treatment at all stages of the 
disease. Among the Early cases treatment described as radical was 
given in 96 per cent of cases, in 47 per cent surgery alone was used 
and in 23 per cent surgery combined with radiotherapy. Radical 
treatment was found possible in 69 per cent of Late cases, but only 
£1 per cent were treated by surgery alone and 15 per cent with radio- 
therapy in addition. 46 per cent of the Late cases, but only 
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27 per cent of the Early ones, received radiotherapy as the sole 
form of treatment. (Table 6). 

Surgery tended to be used more frequently in younger than in 
Older women. Only one third of those staged as Early and treated 
by radiotherapy alone were under the age of 60 years, but of those 
treated solely by surgery the proportion was two thirds. (Table 7). 


Survival 

The crude five-year survival rate for all registered cases 
(1,539), irrespective of stage or type of treatment administered 
was 44 per cent. For the 1,531 cases whose ages were known the 
age corrected survival rate was 49 per cent. Among those Karly 
cases which received radical treatment the corrected five-year 
survival rate was 67 per cent (crude — 61 per cent) while for Late 
cases receiving a radical form of treatment it was 46 per cent 
(crude - 41 per cent). (Table 8). 

Of the patients whose age was known 91 were under the age of 
45 years and among these the five-year survival rate, corrected for 
age, was 56 per cent. There were 125 cases in the age group 45-49 
with a corrected survival rate of 67 per cent. In each succeeding 
age group the corrected survival rate fell reaching 29 per cent for 
women aged 70 years and over. 

Similar fluctuations of the rate with age were found among the 
Early and radically treated cases where under the age of 45 the 
corrected survival rate was 70 per cent, rising to 88 per cent in 
the next age group and falling to 41 per cent in the age group 
70-74, 

A shorter symptomatic history was not associated with an 
improved survival rate. For all cases registered, the five-year 
crude survival rate increased from 35 per cent for those registered 
within two months of the appearance of symptoms, to 49 per cent 
where symptoms had persisted for more than twelve months. Among 
Early cases receiving radical treatment, the crude survival rate 
for 315 cases with a history of less than six months was 56 per cent, 
while for the 452 whose history exceeded six months it was 64 per 
cent. (Table 9). 

Among those with Early growths older women tended to give a 
shorter history than younger. The median duration of symptoms in 
cases with Early growths fell from 10.5 months in women aged 35 to 
44 to 6.5 months in women aged 70 to 79. Despite this, the age 
corrected survival rate fell from 88 per cent in the 45-49 age group 
to 44 per cent in the oldest group, suggesting that on average the 
malignancy of these tumours increases with increasing age. 


Early cases radically treated 


Age group oo” 45- 50- 55- 60=- 70-79 
"Median duration of Symptoms 10.5 10.0 8.5 8.6 6.6 6.5 
Corrected Survival Rate 70% 88% 78% 73% 62% 44% 
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Among Early cases receiving radical treatment mortality fell from 
about 11 per cent in the first two years of follow up to about 6 per 
cent in the last two years. In the Late cases the mortality in the 
first two years was high, 38 per cent and 28 per cent, but fell to 
13 per cent in the third year and 10 per cent in each of the two 
following years. (Table 2). 

Of 15 Early cases which received no treatment, 3 were known to 
be alive five years later, only 4 cases being untraced; while of 
79 Late cases but 3 were alive five years later, 5 cases being 
untraced. 
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CANCER OF THE OVARY 


Incidence 

Malignant ovarian tumours accounted for 4,525 registrations 
between 1945 and 1951. In only 22 per cent of these was the growth 
confined to the ovary itself. In 40 per cent local extension to 
adjoining organs was diagnosed clinically and in the remaining 38 
per cent metastases were discovered in remote organs. (Table 11). 

The mean age of all registered cases was 54.5 years. That of 
the Early cases where no extension of growth had occurred was 51.8 
years. The mean age of later cases and those in whom metastases 
had been detected was 55.3 years in both groups. 

62 cases of cancer of the ovary were reported in women and 
children under the age of 25 years (9 of whom were under 15). 
Above this age the registration rate rose rapidly to a peak in the 
age group 50-54 and remained high until the age group 65-69, after 
which it fell rapidly. In contrast the rate of mortality (1946-50) 
increased more slowly up to the age group 55-59 with a small 
secondary rise in the age group 65-79, The curves of registration 
rates from both cancer of the corpus uteri and ovary are thus in 
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general shape similar, but the curves of mortality differ fundamen- 
tally. Mortality from cancer of the corpus uteri increases through- 
out life but liability to death from ovarian cancer changes little 
after about the age of 55. (Tables 1 and 10). 

Below the age of 30 years 47 per cent of cases were diagnosed 
before local extension had occurred. Above this age the proportion 
of Early cases decreased until between the ages of 75 and 79 it was 
only 14.5eper cent. Neither the proportion of Late cases, nor 
those showing metastatic spread showed so constant a relation to 
age. (Table 11). 

The median recorded duration of all registered cases was 4.4 
months and that of the Early cases was the same, while those of 
Late and Metastatic cases were 4.5 and 4.2 months, respectively. 
(Table 12). 

Approximately one fifth of the cases were registered within two 
months of recognising the first symptom and in nearly 27 per cent of 
those the growth was recorded as Early. A slightly smaller number 
gave a symptomatic history of more than one year and in 26 per cent 
of these Early growths were found. Among the remaining three 
fifths with a recorded history between two and twelve months the 
proportion of Early growths slightly exceeded 20 per cent. 

Surgery, either alone or combined with radiotherapy, was used 
in 95 per cent of Early cases. (In all but 4 per cent treatment 
was described as radical). Among Late cases the percentage was 53, 
radiotherapy alone being used in 18 per cent and 30 per cent 
receiving no treatment. Among those with metastases at registra- 
tion 55 per cent were not treated. (Table 13). 


Survival 

The five-year crude survival rate of the 1,824 cases of known 
age registered between 1945 and 1948, was 17 per cent. Corrected 
for age it was 18 per cent. Both rates were much higher among 
those below the age of 45 when the corrected rate was 27 per cent 
while above that age it averaged 16 per cent. (Table 15). 

Of 443 cases which received radical treatment to an Early 
Stage growth, 175 survived five years, giving a corrected survival 
rate of 57 per cent. Among these cases the corrected survival 
rate shows no regular change with age, the highest survival rates 
being found in those aged around 30 and 60 years. Among 294 Late 
cases radically treated the corrected survival rate was 30 per cent, 
the survival rate for all Late cases being 15 per cent. 

The length of symptomatic history had little effect upon the 
survival rates. Among Early cases radically treated the crude 
five-year survival rate was 52 per cent when a history of less than 
6 months was given and 57 per cent for longer periods. (Table 16). 

Mortality among the Early cases which recelved radical treat- 
ment was heaviest in the first year after operation when it amounted 
to 19 per cent. For the next three years it averaged 10 per cent, 
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falling to 4 per cent in the fifth year. Since only about one 
tenth of the deaths recorded in the first year occurred within the 
first six weeks, post operative mortality was not unduly high and 
cannot account for the high first year mortality. Among Late 
cases mortality fell from 67 per cent in the first year to 9 per 
cent in the fifth. (Table 2). 

247 Late cases received no treatment, 6 of which were still 
alive at the end of five years and 4 were untraced. Of 428 cases 
in which metastases were diagnosed, 4 survived the five year period 
and 5 were untraced. 
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CANCER OF THE TESTIS 


Incidence 

Between 1945 and 1951, registrations of previously untreated 
cancer of the testis amounted to 847, The average age in this 
group was 40.3 years, 62.3 per cent of cases falling between the 
ages of 25 and 44 years. 29 per cent were aged 45 years and over 
and 8 per cent were below the age of 25 years. 8 cases were 
recorded below the age of 5 years. The peak of the registration 
rate occurred in the age group 45<39 years, following whichiit fell 
rapidly until 65-69 years, rising again up to a lower peak in the 
75~79 age group. (Tables 4) andr 17). 

In more than half the cases registered the growth was localised 
in the testis, without evidence of glandular involvement or remote 
metastases. Glandular involvement was relatively uncommon, being 
found in but 14 per cent of all cases, while distant metastases were 
recorded in 16 per cent. (Table 18). 

Metastatic spread appeared more frequently in the younger age 
groups, where it was diagnosed in 24 per cent of those aged 15 to 29 
years, compared with about 14 per cent at older age groups. The 
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proportion of completely localised growths showed no regular trend 
with age, though the proportion registered fell from 65 years 
onwards. 

Of those registered while the growth was still localised, in 58 
per cent symptoms had been present for less than six months, the 
median duration being 4.9 months. Where local, glandular or 
metastatic extension had occurred, the median duration was about a 
month longer. About 62 per cent of all cases registered within 
six months of the appearance of symptoms had completely localised or 
EP, stage growths, while of those with longer history the percentage 
was 54, Even when symptoms had been present for upwards of one 
year more than half were found to have EPo stage growths. (Table19). 

Surgery was used in the majority of cases, generally in com 
bination with radiotherapy, 80 per cent of EPo stage growths being 
treated by the combined method and a further 17 per cent by radical 
surgery alone. (Table 20). 


Survival 


For 3450 cases registered between 1945 and 1948, and followed 
up for 5 years, the corrected five-year survival rate was 52 per 
cent. Of these 193, staged as EP os received radical treatment, of 
which 138 were known to be alive five years later, giving a corrected 
survival rate of 74 per cent. In a Similarly treated group of 68 
cases in which local or glandular extension of growth had occurred, 
the corrected survival rate was 41 per cent. (Table 22). 

When symptoms had been present for less than six months, the 
crude survival rates of Early cases which received radical treat- 
ment (about 8 per cent) were slightly better than when symptoms were 
present for longer periods, but no real trend in survival rates with 
a lengthening symptomatic history could be detected. (Table 23). 

Mortality among those with cancer of the testis was high during 
the first two years following registration and low during the three 
succeeding years. For the whole series of 352 cases mortality fell 
from 35 per cent in the first year to 13 per cent in the second and 
3 per cent in each of the two succeeding years to 1 per cent in the 
fifth. Among the 195 radically treated EP) cases only 40 out of 
the 47 known deaths occurred in the first two years, while among 
the 89 cases with regional involvement 52 out of 57 deaths occurred 
in the first two years and none in the final year. (Table 2). 

Of 24 untreated cases only 1 case, which had been staged as 
EP o» was alive at the end of five years, while 1 case was untraced. 
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CANCER OF THE PENIS 


Incidence 
The series consists of 1,086 previously untreated cases of 


cancer of the penis registered between 1945 and 1951, of whom 537 
registered before 1949 were followed up for five years. The mean 
age Of all registered cases was 64.5 years, only 1-case being 
registered below the age of 30 years. After the fourth decade the 
registration rate rose more gradually than the mortality rate. to 
the final age group of 85 and over. (Tables 1 and 24). 
In 45 per cent of cases registered the growth was confined to 
the penis and no glandular or other metastatic spread could be 
de tected. Distant metastases were rare, being found in omly 2 per 
cent of all cases, while local glandular involvement was found in 
44 per cent cases. (Table 25). 
Below the age of 75 years the proportion of Early cases (EP)) 
did not vary with age, but a higher proportion of cases where both 
local extension and glandular involvement had occurred were found 
among older men. 
Length of symptomatic history did not appear to affect the 
Staging of the growth. For all registered cases the median dura- 
tion of symptoms was 6.0 months. Approximately the same figure 
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was found for each clinical stage, except where metastases were 
present; here, among 18 cases the median duration exceeded seven 
months. (Table 26). 

Treatment was most often surgical, radiotherapy being used as 
an adjunct in a proportion of cases. Radiotherapy alone was more 
frequently used in EPo cases and less often where local or other 
spread had occurred. Thus 28 per cent of EPo cases, but only 
£1 per cent of later cases, were treated by radiotherapy. 

(Table 27), 


Survival 


Survival rates were less affected by staging than cancer at 
most other sites. The corrected survival rate for the whole series 
of 537 cases was 55 per cent, that of the earliest clinical stage 
(EPo) being 71 per cent, while those for the two succeeding stages 
where either local (LP,)) or glandular (EPs) spread had occurred were 
67 per cent and 65 per cent respectively. (Table 29). 

Under the age of 80 years, survival was independent of age, 
whatever the clinical stage of the growth, but among the 344 cases 
aged 80 years and over the corrected survival rate was only 24 per 
cent. 

No constant relation between length of history and survival 
could be demonstrated. At all Early stages of growth the survival 
rate was a little higher among those with a history exceeding six 
months, but the difference was relatively unimportant. (Table 30). 

Among the radically treated EPpy) cases mortality rose slightly 
in each of the first three years following treatment, from 10 per 
Contin the: iirst: year to 12 per cent in the.third. Thereafter, 
it fell to 9 per cent in the fourth and 6 per cent in the fifth 
year. (Table 2). 

Mortality among those in whom regional extension had occurred 
fell from 28 per cent in the first year to the low figure of 4 per 
cent in the fourth year, but rose to 10 per cent in the fifth year. 

20 untreated EPpy cases were registered, of whom 5 were known 
to be alive at the end of five years, 9 cases being untraced. OT 
33 untreated cases with regional extension only 2 were known to be 
alive and 3 were untraced,. 
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CANCER OF THE LIP 


Incidence 
Between 1945 and 1951, 4,050 cases of cancer of the lip were 


registered, of which there were 3,724 men and 326 women, a male/ 
female-ratTro-OP tL. wet; Although this condition is so much more 
frequent in men than in women, analysis shows that, as far as these 
records are concerned, the course of the disease is not appreciably 
different in the two sexes. Thus the percentage of Early primary 
cases without clinical evidence of glandular involvement was 77 in 
men and 80 in women. The median durations of symptoms in these 
cases were 6 months and 5.7 months, while the corrected five-year 
survival rates were 88 per cent and 90 per cent for men and women, 
respectively. The age distribution of the lesion was similar in 
both sexes, the mean age at registration in men being 65.6 years 
and in women 66.0 years; while 12 per cent of the men were 
registered under the age of 50 years, compared with 13 per cent of 
women. (Tables 33 and 1). 

Metastatic spread is not common in cancer of the lip. 
Glandular involvement was seen in 17 per cent of cases, while dis- 
tant metastases were recorded in less than half of one per cent. 
The proportion registered after invasion of glands or extensive 
local spread had taken place tended to rise with age, the proportion 
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of EP cases falling from about 84 per cent below the age of:.55° to 
70 per cent between 75 and 84 years and 58 per cent for still older 
ages. The proportion of more advanced cases rose also with the 
patient's account of the duration of the lesion, from 15 per cent 
of all cases, when the history was less than two months, to 27 per 
cent, when it exceeded twelve months. (Table 32). 

More than four fifths of Early cases were treated solely by 
radiotherapy, surgery alone being used in but 7 per cent of these 
cases, Surgery combined with radiotherapy was the chosen form of 
treatment in 8 per cent of the Early cases, but in 17 per cent of 
the later ones, (Table 34). 


Survival 

Survival rates from cancer of the lip are high. The age 
corrected five-year survival rate for 1,957 cases registered between 
1945 and 1948, was 78 per cent. In 1,443 cases in the Early stage 
and showing no signs of glandular involvement, radical treatment 
produced a corrected survival rate of 88 per cent. (Table 36). 

Among 372 cases with more extensive growths, which were given 
radical treatment, the corrected survival rate was 63 per cent. 

The remaining 142 cases, consisting of those which received pallia- 
tive treatment or which for various reasons were untreated, had a 
corrected survival rate of 18 per cent. 

Between the ages of 45 and 74 years the survival rates were in 
general high and showed little variation with age, the corrected 
survival rate of Early cases which received radical treatment 
exceeding 90 per cent. At ages both younger and older than this 
the rates were lower, averaging 77 per cent both for those under 45 
years of age and those aged 75 years and more. 

Crude survival rates were slightly better, especially among 
Early cases, when the duration of the disease was six or more 
months than for shorter periods. (Table 37). 

Among the EP, group, which received radical treatment, 
mortality varied comparatively little during each of the five years 
of follow up. The highest mortality (8 per cent) was recorded in 
the second year. (Tabie -2)% 

43 cases were untreated and of these 5 were known to be alive 
five years after registration and 5 were untraced. 
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CANCER OF THE TONGUE 


Incidence 

There were 4,188 cases of cancer of the tongue registered 
between 1945 and 1951. Of these 3,185 were in men and 1,003 in 
women. 

The mean age at registration was 68.3 years in men and 64.9 
years in women. The registration rates pointed to an increasing 
incidence of this form of cancer from the end of the third decade 
up to the age of 75-79. In this they follow a similar course to 
the mortality rates, though in the latter the increase continued up 
to the age group 80-84 years. (Tables 1 and 38). 

The proportion of cases registered while the growth was still 
confined to the tongue without clinical evidence of glandular 
involvement or remote metastases was lower in men than women. In 
men, only one third of growths were so localised, while in women 
the proportion was 53 per cent. Metastases to remote organs were 
uncommon and seen only in about 1 per cent of cases, though when 
the original growth had spread beyond the true substance of the 
tongue, invaded lymph glands were recorded in more than two thirds 
of cases. (Table 39). 
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Although a higher proportion of women than men was registered 
while the growth was in an Early stage and completely localised 
within the tongue, the median symptomatic history recorded was 
nearly one month longer for women than for men (men 3.7 months; 
women 4.5 months). 68 per cent of men gave a history of less than 
Six months while for women the figure was 59 per cent. In both 
sexes a Slightly higher proportion of EPpy cases were found among 
those with a symptomatic history of less than two months, but for 
any longer period staging appeared to be independent of the duration 
of symptoms. Among those with less than two months history 40 per 
cent of men and 61 per cent of women were recorded as having EP» 
Stage growths, while among those whose history exceeded two months 
oe per cent of men and 53 per cent of women were so recorded. 
(Table 40). 

In the treatment of Early cases without glandular involvement 
radiotherapy alone was the method of choice in about 70 per cent of 
cases, In a further 20 per cent it was combined with surgery, only 
about 8 per cent being treated by surgery alone. If glandular 
invasion had occurred the proportion of cases treated by surgery 
and radiotherapy combined rose to 34 per cent. In the remaining 
Stages surgery was employed much less frequently. (Table 41). 


Survival 

Five-year survival rates are considerably higher in women than 
in men. The corrected survival rate of 241 women registered in the 
Early non invasive stage was 57 per cent, while that of 532 men was 
47 per cent. The corrected survival rates for the whole series 
were 38 per cent for women and 22 per cent for men. (Table 43). 

There was less variation with age in the corrected survival 
rate for women, though in both sexes the rate tended to be lower 
for those aged 65 years and over. Among the EP 5 stage growths the 
corrected survival rates for those aged 65 and over were 435 per 
cent and 54 per cent for men and women, respectively, while for the 
younger group they were 54 per cent and 61 per cent, respectively. 

Among those men who received radical treatment for an Early 
(EP 9) Stage growth the survival rate did not appreciably vary with 
the length of history if the latter was less than one year. A 
much higher survival rate was, however, recorded among those who 
gave a history of a year or more. Among 442 men where the duration 
of symptoms was less than 12 months the survival rate was 32 per 
cent, while among 74 men who gave a history of one year or more it 
was 53 per, cent. 

Among 229 women with Early growths (EP)) who received radical 
treatment the highest survival rate (59 per cent) was among those 
treated within two months of its apparent onset. As the interval 
increased the survival rate fell to 47 per cent for those with a 
history from two to six months and 37 per cent for those where it 
was more than six months and less than one year. For longer 


(90058) ah 


periods, however, it was again high; 40 women gave a history of one 
year or more and of these exactly half were known to be alive five 
years later. (Table 44). | 

Among Early (EPo) cases who received radical treatment mortalit 
was highest during the first two years, being slightly higher in bot 
Sexes in the second than in the first. In. the third year it fell 
considerably to about one half of that in each of the two preceding 
years, diminishing only slightly in the two final years. (Table 2). 

Of 266 untreated cases, 3 cases, 2 of which had been staged EPo 
were known to be alive five years after registration, 25 being 
untraced. 
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CANCER OF THE MOUTH, PHARYNX AND TONSIL 


Under this head are included all malignant neoplasms classified 
to 1.5.C. Nos. 142-148; that is, all malignant growths of the 
Salivary glands, mouth, tonsil, nasopharynx and hypopharynx. 


Incidence 

Between 1945 and 1951, 12,157 registrations of previously 
untreated cases were recorded. 8,575 were in men and 3,782 in 
women. The average age of the men was 66.2 years and of the women 
59.8 years. In women both the registration rate and the mortality 
rate began to rise nearly a decade earlier than in men, the regis- 
tration rate reaching a peak in the age group 70-74 years, whereas 
in men it rose until the age group 75-79. The curve of mortality 
below the age group 70-74 is less steep in women than in men but 
beyond that age group there is little difference. Below the age 
of 55 the male to female ratio of registrations was near to unity 
(M. 1,337 : F. 1,239) but from that age onwards the ratio was 
aero: 1, °-{Taples IT anda’ 46). 

The proportion of Early cases (EP.) among men was markedly 
lower (26 per cent) than among women (34 per cent); this was found 
at each age group. In both sexes the proportion of Early cases 
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tended to fall as age Increased. Metastatic spread was not common 
and amounted to 2.2 per cent in both sexes. Glandular involvement 
was found in 52 per cent of men compared with only 36 per cent of 
womene (Table 46). 

Despite the higher proportion of Early cases seen, women 
tended to delay longer in seeking treatment than men. Under 7 per 
cent of women were registered with a symptomatic history of less 
than two months, while more than 13 per cent of men gave a similar 
history. 64 per cent of the men gave a history of less than six 
months symptoms, but only 46 per cent of the women; while in 30 
per cent of women, compared with 17 of men, the growth had been 
present for more than a year. Among 1,203 women who were 
registered in the EP, stage the median duration of symptoms was 
8.8 months, while in 2,066 men it was 4.5 months. In neither sex 
was length of symptomatic history correllated with the stage of the 
growth at registration; in both sexes a shorter history was 
recorded when glandular extension had occurred than when it was 
absent. (Table 47). 

Radical radiotherapy alone was more frequently the treatment 
of choice in men than in women. Among the EPpy) group 63 per cent 
of men received radiotherapy while in a further 20 per cent surgery 
was used in addition. In women only 47 per cent were treated by 
radical radiotherapy alone and in 24 per cent surgery and radio- 
therapy were combined. Surgery, either alone or together with 
radiotherapy, was much less frequently used in any of the later 
stages. (Table 48). 


Survival 

The corrected survival rates for all cases were 23 per cent for 
‘men and 32 per cent for women. For the Early cases without 
glandular enlargement the rates were 51 per cent and 65 per cent for 
men and women, respectively. Up to the age of 64 the corrected 
survival rates in this group were much the same in either sex (60 
per cent and 63 per cent, respectively), but from 65 years onwards 
the male rates tended to fall with each increase in age, while in 
women no such trend is seen. The corrected survival rates for ages 
65 years and more were 44 per cent for men and 70 per cent for women. 
(Table 50). 

For all stages of growth and in both sexes the crude survival 
rates were notably higher when the symptomatic history exceeded 
twelve months. For periods less than one year there was little 
Significant difference in the survival rates, whatever the length 
of history. (Table 51). 

Mortality following the radical treatment of localised growths 
Showed a different pattern in men than in women. During the first 
year there was little difference, but whereas in women it fell 
rapidly in the three subsequent years with a slight rise in the 
final year, in men the mortality in the second year exceeded that 
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in the first, falling only in the three final years. 


Mortality in Males Females 
1st year 19.8 20.3 
end year 22.9 10.5 
Srd year 15.7 foe 
4th year 12.0 Loe da 
5th year 8.0 4.7 


No treatment was recorded for 55 cases staged as EPo. Of 
these 5 out of 31 men and 6 out of 24 women were still alive five 
years later. 11 men and 3 women were untraced. Among the more 
advanced stages 655 cases were untreated, of whom 3 men out of 
454 and 5 women out of 201 were alive five years later, 38 men 
and 20 women being untraced. 


(90058) 25 


CANCER OF THE OESOPHAGUS 


Incidence 

Between 1945 and 1951, oesophageal cancer accounted for 4,470 
registrations. There were 3,088 cases among men and 1,882 among 
women, a male to female ratio of 2.2: 1. 

In both sexes the disease was rare below the age of 40 years, 
put thereafter the registration rates increased rapidly up to the 
age group 70-74 in women and 75-79 in men, falling considerably in 
subsequent age groups. The average age of men registered was 
66.3 years and of women 63.7 years. (Tables 1 and 52). 

The proportion of cases registered in a clinically Early stage 
(EP) was low in both men and women (15 per cent and 19 per cent, 
respectively), but metastatic spread was found in only about 8 per 
cent of all cases (men: 8.5 per cent; women: 6.6 per cent). In 
each age group a slightly higher proportion of women than men was 
registered while the growth was still in an Early stage and in both 
sexes after the age of 45 years the proportion of Early stage 
growths tended to fall with increasing age. (Table 53). 

The delay between the onset of symptoms and registration was 
longer in women than in men, the median duration being 4.0 months 
in men and 4.9 months in women. More than 70 per cent of men, 
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but only 61 per cent of women were registered with less than a six 
months history. Among those registered in an Early stage the 
median duration of symptoms was for men slightly shorter than that 
for the whole series and slightly longer in the case of women. 
(Table 54). 

Radical treatment was given in only two thirds of those 
registered with an EP Stage growth and 15 per cent of this group 
for various reasons received no treatment. Of the 478 Early cases 
given radical treatment 55 per cent were treated surgically, 39 per 
cent by radiotherapy alone and 5 per cent by a combination of these 
methods. In the whole series the proportion of untreated cases 
was high amounting to 39 per cent of all registered cases. 

(Table 55). 


Survival 


Of the 2,191 cases followed up for five years after registra- 
tion, only 36 were known to be alive at the end of the period. Of 
139 Early cases among men who received treatment described as 
radical 8 were alive five years later, giving a five-year corrected 
survival rate of 7 per cent. Of 77 women in the Early stage who 
received radical treatment 11 remained alive giving a corrected 
Survival rate of 15 per cent. Of the whole series of 1,537 men 
17 remained alive, the corrected survival rate being 1.4 per cent, 
while of the 654 women 19 remained alive, giving a corrected 
Survival rate of 3.2 per cent. 

Post operative mortality among the EPo9 cases which received 
radical treatment was high, 15 per cent of all deaths occurring 
within the first ten days and 25 per cent within the first fifty 
days. The annual mortality fell from 63 per cent in the first 
year to 8 per cent in the fourth and 10 per cent in the fifth year. 
Of the 24 cases surviving three years only & died in each of the two 
following years. 

Of 823 cases which received no treatment only 1 survived the 
five-year period, 36 being untraced. 
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SEX DIFFERENCES IN CANCER OF THE 
ORO-PHARYNX AND OESOPHAGUS 


Men are much more liable than women to cancer of the upper 
digestive tract. The difference is greatest at the lip where the 
ratio of cases registered was 11.4 males to each female. Three 
and one fifth times as many men as women were registered with cancer 
of the tongue and two and one fifth times as many men with cancer of 
mouth, tonsil and pharynx or oesophagus. 

Despite the pronounced sex difference in incidence cancer of 
the lip behaves in a similar manner in both sexes, There is no 
significant difference between either the stage distribution of the 
disease at registration or the mean duration of symptoms, while the 
five-year survival rates are practically identical. 

At the remaining sites the course of cancer shows considerable 
differences between men and women. At each site the mean age at 
registration is higher in men, the difference amounting to as much 
as 6.4 years in cancer of the mouth and pharynx where only 40 per 
cent of women were aged 65 years and upwards, compared with 62 per 
cent. of men. The differences for cancer of the tongue and oeso- 
phagus are 34 and 24 years, respectively. 

7 Women on average give a longer history than men especially in 
regard to Early growths. The validity of such statements as the 
duration of a symptom are difficult to assess, depending as they do 
both on accuracy of memory and acuteness of perception, but the 
differences here are frequently considerable and merit serious 
consideration. 


Median duration of symptoms (months) 


EPo cases All cases 
Male Female Male Female 
Lip 6.0 ieee: 6,4 Be i 
Tongue Sel 4.5 3e9 4.6 
Mouth etc. 45 8.8 ASO Gu 
Oesophagus Seo 5s 0 Cn) 4.9 


Despite the longer history given by women at each site, except 
lip, they recorded a larger proportion of Early cases. 


Percentage of EP5 cases registered 


Male Female 
Bip 76.8 Oe 
Tongue Kes 5335 
Mouth etc. PASTS b4e4 
Oesophagus 14.7 18.7 
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In the five-year corrected survival rates (again with the 
exception of lip) women have a considerable advantage, whatever the 
Clinical stage of the disease, 


Five-year corrected survival rates 


EP, cases AL 
(radical treatment) shale 
Male Female Male Female 
Lip 88 90 79 73 
Tongue 47 57 22 38 
Mouth etc. 51 | 65 23 $0 
Oesophagus 7 15 1 3 


Thus it would seem that cancer of the tongue, mouth, pharynx 
and oesophagus assumes a more malignant form in men than in women. 
In women it appears to grow at a Slower rate, since the median 
symptomatic history at corresponding clinical stages is on average 
longer. That it is in general of less highly invasive type is 
shown by the higher proportion of cases registered among women where 
the growth had neither spread to neighbouring tissues nor produced 
glandular or other metastases. Finally, the corrected survival 
rates, whether the disease has remained localised or not, are con- 
Siderably higher among women than among men. 
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Table 4. Cancer of Corpus Uteri. Relationship of age to clinical stage; 
1945-51 registrations 


Age Percentage distribution by clinical stage Number 
Group a oe a 2 eS registered 
Barly Late Metastatic (all stages) 
O- a 
15 5 
R0O- 5 
30- 15 
jo- ey 
ai 132 
= 310 
sa 569 
= 814 
al 704 
Oy: 529 
oe 345 
om 204 
80- 44 
85 and 
over 7 
Not stated 20 
All ages 3,749 
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Table 5. Cancer of Corpus Uteri. Relationship of duration of 
symptomatic history to clinical stage; 1945-541 registrations 





Percentage 
Duration Percentage distribution by clinical distribution 
of stage by stated 
symp tomatic pn inpaitintnemnsatinrcrinrmninnl <GTAtion of 
history ismuclnnate  \ Mengetie All symptomatic 
(months) ea ce) ibe | H : | stages history 
| (all stages) 
| 
cl AA ahaa eral te eat Sasa Seen Oe eee eee Oe ene pelts Beatie A 
o> GOS ZO6o AOE 7. | 100 11.4 
{ 
| 
a 62.6 ZO.0 8.8 100 Dla he 
6~ 58.0 31.4 TOM unc tea eC 22.0 
42 and over 56.4 34,2 Ch aeomy eae 35.3 
All durations 
(including 59.2 30.9 9.9 | 100 ~ 
"not stated") 
Median duration | 
of symptomatic ep Oe 1a Wares) = 
history | 


Table 6. Cancer of Corpus Uteri. Number and percentage distribution by 
treatment in each clinical stage; 1945-51 registrations 


aa a a ee a a Ta a eee lam 








Early Late | Metastatic 
Bee anes leit as distribution 
Rieu [Oe Se a 
Surgery 1,048 47,2 | 248 21.4 | 56 Essel 
Radiotherapy} 578 26.0 | 378 32.6 | 40 10.8 
Surgery & | | 
Radiotherapy; 545 23.2 | 176 15.2 | 48 eee 
PALLIATIVE | | 
Surgery 3 Oat | 13 det | 415 4.1 
Radiotherapy} 25 4.4 : 4154 13.3 | 68 18.4 
Surgery & | | 
Radiotherapy 4 OVZ 6 0,5 8 Een 
OTHER ~ - | 4 0.3 | 4 0.2 
NONE 46 Pid 4 ABA 45.6 | 134 36.2 
ALL CASES | D218 Iso 1,80) So | eee ne 
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Table 8. Cancer of Corpus Uteri. Number and five-year survival rates*, crude and 
corrected, of radically treated cases by clinical stage and age; also of 
all cases, whether treated or not, by age; 1945-48 registrations 


Radically treated cases All cases 
Group 


Survival rate 









Survival rate 





Survival rate 





Number |cnude Corrected Number) crude Corrected Number lorude Corrected 
0~ a = 
157 0 0 
25- 50 50 
30- 62 63 
35- 52 52 
40- 57 58 
45- 86 67 
50- 57 60 
55> 53 57 
60- 43 47 
65- 32 38 
70- 22 29 
om 19 31 
80- if 16 

85 and over - - 
All stated ages} yy ug 


* Rates shown in italics are based on 20 or less cases at risk. 
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Table 11. Cancer of Ovary. Relationship of age to clinical stage; 
1945-51 registrations 









POTCSRERES sich cl ahaa a Uy: clinical BVEEe 


reenter ctenaenseeranuepentren nats Lanse emenver to _ epee eeernonronnegempes 


Late | Metastatic 


t 
i 
i 


Number 
registered 
(all eee 








Age Group 
















o= Booed 55.6 byacl: 9 
Le 56.6 2465 18.9 53 
25- 42.6 27.9 29.5 61 
50> Oreo 26.5 5645 102 
S57 2005 39.1 54.5 220 
40- 24.8 40.6 34.6 456 
45= aoe t Sha 4 40.1 653 
a= pae tT 40.1 Opec TTS 
55- Pleo 40.2 805 657 
60- es i | 44.2 Doe? 608 
65= 7,5 AD, 40.8 441 
70" 1 329.6 et 285 
- 14.5 Sisc S4ee 117 
R0- 4.9 46.3 48.8 41 
85 and over so Ke oar! Ooeo 9 
Not stated | 16.0 48.0 36.0 25 
All ages 22.5 40.0 37.5 4,525 
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Table [2. Cancer of Ovary. Relationship of duration of symptomatic 
history to clinical stage; 1945-51 registrations 
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Table 13. Cancer of Ovary. Number and percentage distribution by 
treatment in each clinical stage; 1945-51 registrations 
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Table 18. Cancer of Testis. Relationship of age to clinical stage; 
1945-51 registrations 
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a Percentage distribution by clinical stage Number 
; ge Ses, ~4 | Se. Se 
rou | 
P EPo | EP, | LP, | LP, | Met. (all stages) 
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O- | 9 
i= | 61 
is am 115 
Z0- | 128 
35- | 156 
40- 127 
45- 78 
50- o4 
5o- 35 
60- eg 
65- 17 
70- 17 
1 14 
80- 3 
85 and 
over rf 
Not stated 3 
All ages 847 
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Table 19. Cancer of Testis. Relationship of duration of 
symptomatic history to clinical stage; 1945-51 registrations 
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Duration Percentage distribution by clinical | distribution 
of stage by stated 
pain poem errean inc eay Restate duration of 
stor symptomatic 
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| Ss | E (all stages) 
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O= 61.4 19.0 19.5 | 100 14.2 
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age 6S 1 pow 4 12.5 100 40.7 
6= 58.0 26.5 15.4 | 100 2052 
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12 and . 
over 51.5 30.0 18.5 : 100 24.9 
All durations | 
(including 57.9 26.3. 4538 100 2 
"not stated") 
| 
Median duration | 
of symptomatic 4.9 eS Toe. 6.0 Se - 
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Table 20. Cancer of Testis. Number and percentage distribution by 
treatment in each clinical stage; 1945-51 registrations 
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} j 
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Surgery & 
Radiotherapy] 30% 80.2 27 61.4 bo oe 25.04 
PALLIATIVE | | 
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Rad 1otherapy| 3 0.6 | £0 9.0 | 25 17.2 
Surgery & | 
Radiotherapy 8 Owe 14 6.3 Be 16.4 
| 4 
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OTHER - ~ 4 0.4 | 4 0.7 
NONE pois Oe ea ee eae ee 21.6 
ALL CASES =| «480 100 =| S223 loo 8134 100 
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Table 25. Cancer of Penis. Relationship of age to clinical stage; 
1945-51 registrations 
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tod Percentage distribution by clinical stage Number 
Group 7 ae SEE jolly i le eee ; r egistered 
H 
EP, | EP. | LP, | LP. | Met, | (all stages) 
o ? oe re as ks Mili = 
| | 
5 : ies ae mas a , 
| | 
| | 
25- - a a { 
| | 
30- 21.4 35.7 | - 42.9 - 14 
35~ 48.5 12.4 | 9.4 5° \.- = 33 
| 
40- 47.5 le oi eee a 40 
i i 
50- 46.9 18.5 | 8.6 23.5 | 2.5 84 
55- 45.6 i268 1. Geo 30.4 | 3.2 4125 
| | 
i 
60- 39.7 16.9 | 4.8 29.4 | Bik 136 
| | 
65- 49.4 15.0 + 10.6 23.4 | 1.9 160 
70- 42.8 4 |i 29.9 2.0 204 
i 
715- 37.9 (Oe gee ee ee 1.6 124 
80- 36.0 16.0 | 24.3 26.7 é 75 
| | 
85 and over | 31.8 46-4) Cth) 2.7 4.5 22 
| | 
Not stated | 60.0 20.0 | ~ 20.0 | = 5 
| | 
All ages | 42.8 5.6) (ie) «862868 OA? 1,086 
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Table 26. Cancer of Penis. Relationship of duration of symptomatic 
history to clinical stage; 1945-51 registrations 


aa a CN all RR OR AI UAE dR SS ain ea, Oca eg seinmanenenisee 


eee ; 


Bin ee “| | 
history EP | a i | 
(months) “ at 
pe ar arene. cleat epee pee tne ee 
0- | ATA 50.0 2.901 
2Q- | 41.0 58.0 0.2 
i 
6- | 45.6 51.2 eae 
42 and over | 44.5 57.4 1.4 | 
i 
All durations | 
(including | 42.8 55.4 aa 
"Not stated") | : 
Median duration 
of symptomatic | (Oud 5.9 ie 
history i 
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oo ae distribution by clinical eg 
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Percentage 
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Table 27. Cancer of Penis. Number and percentage distribution by 
treatment in each clinical stage; 
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1945-51 registrations 





oO EP, | EP,, LP) and LP, | Metastatic 
Tyr e a tmen t j ct eer seerser terres Socsettoee nage hare Se iho TomS Psat a ects SROs Sor or errs eren 
Number Percentage. | Numb r Percentage kita or - Percentage 
ee distribution | distribution 
Pes jenna a 
RADICAL | | 
surgery 201 43.2 | 205 Side Ply os 26.3 
| 
Radiotherapy] 124 26.7 | 96 15.9 oad ope: 
} i 
Surgery and | 
Radiotherapy] 93 2000. >) 5838 oe at ae 5.5 
PALLIATIVE 
Surgery 4 0.9 | 30 50 | _ = 
| 
Radiotherapy} 5 clea es eke 0 BOS 26.3 
Surgery and | 
Radiotherapy} - ~ | 20 eile 5.3 
OTHER 8 1.7 Ue cy CPR es ame - 
NONE 30 ool rere 1x6 Ge 6 31.6 
ALL CASES 465 100 602 100 P18 100 
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Table 32. Cancer of Lip PERSONS 
Relationship of age to clinical stage; 1945-51 registrations 








Percentage distribution by clinical stage Number 
Age 
registered 
pik (all stages) 
O- - - -_ - -_ - 
15= 100 - = ag a 5 
25- | 91.5 4.3 oot ot - 47 
35- | 82.5 10. 4 3.3 3.8 - 211 
£5- 84.1 oe) 1.9 4.5 Ove 529 
55- | 81.6 8.1 4.4 5.6 | O.2 887 
65- : 2. VO. Yom 5.5 10.0 0.6 1,381 
| | 
15- 69.5 eis.) ate 12.9 0.5 814 
85 and 
over 58.9 12.0 15.3 14.0 0.7 15) 
| | 
| 
All ages | dae! 79--| 6.0 8.6 | 0.4 4,050 
| 
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Tabie 34. 


each clinical stage; 


Treatment 


RADICAL 


Sur gery 


Cancer of Lip 
Number and percentage distribution by treatment in 
1945-51 registrations 


Number 


ei7 


Radiotherapy] 2, 601 


Surgery & 
Radiotherapy 


PALLIATIVE 


Surgery 


Radiotherapy 


Surgery & 


Radiotherapy 


OTHER 


NONE 
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3,122 | 
TE EE GS ESSE SRT sete eoreeene cee Or ae Ounennnene rw tr fume Pan 
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te 
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0.1 


1.5 


100 


EP., LP and bP. 


Percentage 
distribution Number 


31 


537 


152 


138 


ak 


43 


61 


PERSONS 


Metastatic 


Percentage |x mper Percentage 


distribution distribution 
ae 1 6.8 
58.9 ? 43.8 
16.7 3 18.8 
a5. 3 3 18.8 
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4.7 2 12.5 
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Table 53. Cancer of Oesophagus. PERSONS 
Relationship of age to clinical stage; 1945-51 registrations 





; | Percentage distribution by clinical stage Number 
= registered 
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Table 54. Cancer of Oesophagus. 


Relationship of duration of symptomatic history 
to clinical stage; 1945-51 registrations 


























Percentage distribution EPo Percentage distribution 


Duration by clinical stage Percentage of | by stated duration of 
of (persons ) all stages symptomatic history 
symptomatic (all stages) 
history 


(months ) 


42 and over 


All durations 
(including 
"not stated") 


Median duration 
of symptomatic 
history 


4.0 4.9 4.3 


Table 55. Cancer of Oesophagus. PERSONS 


Number and percentage distribution by treatment in each clinical stage; 
1945-51 registrations 


Metastatic 
pees euabar Percentage Percentage garter Percentage 
distribution distribution distribution 
RADICAL 
Surgery 25 Tot 
Radiotherapy 9 Leo 
Surgery & Radiotherapy 3 0.8 
PALLIATIVE 
Surgery 69 19.5 
Radiotherapy 43 12.2 
Surgery & Radiotherapy 8 Red 
OTHER 9 2.5 
NONE 187 53.0 
ALL CASES 353 100 
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